OMB No. 2040-0042 Approval Expires 11/30/2014

United States Environmental Protection Agency

e EPA Washlngton, DC 20460
\Y4

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee Name and Address of Surface Owner

iBear Lake Properties, LLC ‘Miles Sampsel
13000 Village Run Road, Unit 103, #223, Wexford, PA 15090 :82530 Pagan Road, Erie, PA 16509

State County Permit Number
e o) e cutiine Unfton Pennsylvania ‘Warren [PAS2D216BWAR
ki Surface Locatlon Description
= T 1 | liaof  1idof. Ml4of___tldof Section __ITownship.  Range
— —JI~ —_— I— —{- — -Jl- —_ I— Jl- — Locate well in two dlrections from nearest lines of quarter sectlon and drilling unit
| — . — - Surface
j [ :I.i- :l.t. l|: j Location :ft. frm (N/S) __ Line of quarter section ’h—'ﬁ TSI fed e
B | - I | e I — | | = and: ift. from (E/W)____Line of quarter sectlon. = ‘r h,.j";‘t‘ ‘\”:1[: 11
- R R " WELL ACTIVITY TYPE OF PERMIT T Y T
__J____|_J____ 1 | || Brine Disposal [v] Indlvidual iy : . v
| l I I l l D Enhanced Recovery |_| Area VUL L C
— I -+ —-Ft+t—Ft— |_J Hydrocarbon storage Number of Wellsg__ ‘ {
N O O N T N z i
| I Lease Name Bittinger ' Well Number | 1
L 1 1 L 1 L
s
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED {OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2015 | | |0 0 25 1100 1200 |
February-2015 | | [0 o 0 | 1100 200
! 1 ¢ | 3
March-2015 | | {1470 | 11500 515 | 1100 1200
April-2015 1600 11640 12081 80 1140
May-2015 1640 1645 1970 85 1160
{ ! H ' : f
{June-2015 | 1640 11660 | 1583 ‘ | 1100 | 1170
uly-2015 11635 11650 1547 j '] 1100 1140
(August2015 | | 11580 11640 11537 , 120 140
September-2015 | | {1460 11600 1345 ‘ 120 160
October-2015 | | 11460 11590 1433 1100 | 130
INovember-2015 | | 1600 1640 | 834 1100 1160
December-2015 || 1s60 11620 11283 180 1160
Certification

| certify under the penalty of law that | have personally examined and am familiar with the Informatlon submitted In this document and all
attachments and that, based on my inquiry of those Individuals immediately responsible for obtalning the informatlon, | believe that the
Information is true, accurate, and complete. | am aware that there are significant penalties for submitting false informatlon, including the
possibliity of fine and Imprisonment. (Ref, 40 CFR 144.32)

Name and Officlal Title (Please type or print) Signature Date Signed
! o . ‘ »
{Karl C. Kimmich - President , ' ¢ ?01/15/16

@
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OMB No. 2040-0042

Approval Expires 11/30/2014

<EPA

Unlted States Environmental Protection Agency

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee

|Bear Lake Properties, LLC

13000 Village Run Road, Unit 103, #223, Wexford, PA 15090

Name and Address of Surface Owner

Miles Sampsel
82530 Pangan Rd., Erie, PA 16509

Locate Well and Outline Unit State County Permit Number
ocate utline Unlit on f " i f
el g |Pennsylvania | |Warren |PAS2D216 BWAR
N Surface Locatlon Description
| | ] | | ] i__’ 114 of[____l1l4 ofL“ 4.]1/4 of r_l1l4 of Sectlonl. s | Townshlpi IRunge i;___}
— Jl- — l— —Il- -_ J|- —_ ll— -JI- —_ Locate well In two directlons from nearest lines of quarter section and drllling unit
— — — — ) Surface
:I.I- l!: I :Li- [ :[ Loca_t‘ioni_‘ ]ft. frm (leﬁ)” Ve of quarter section ‘i 3 ”",'\Tm—“ T
— | - l | - l - | | . and f_::ift. from (E/W) E_ .?Llne of quarter sectlon. “ FDA V[{\“f =G (‘"_\‘ N |
w : : : : : : E WELL ACTIVITY TYPE OF PERMIT ‘
| - J_ — l__ _I_ — _I_ _ |__ _]_ _ L?_I Brine Disposal F/] Indlvidual DI Wi ‘7
[ | [] Enhanced Recovery ] Area . .
r _l' - '— "t' — I _I' - l— _I' | u Hydrocarbon Storage Number of Wells[ f - =
ISR, (S N (U (N _ :
|1 | |1 Lease Name| Bittinger | Well Number |1
1 1 1 1 1 L
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2014 || o || 140 13273 , 0 R
February-2014 10 4 11057 |1 0 0
] - T T
March-2014 0 140 || 748 ([ o Afl ]
April-2014 |45 | |60 | 15963 11 o o
May-2014 | 4s 60 268 ||| o | Is0
| June-2014 o 1460 | | 5634 o0 “ 1 [s0
July-2014 1500 600 | ||s640 kZ 100
August2014 [ |[sso | |i700 | 3021 180 || |00
'September-2014 | | 200 1430 38 ! 130 | 50 !
October-2014 | | 40 40 B2 1] 130 ] 1s0
November-2014 | | |40 | 40 | 50 | Is0 |
\December-2014 | | |40 40 | |87 || 0 | |60 ;
Certification

| certify under the penalty of law that | have personally examined and am famillar with the information submitted In this document and all
attachments and that, based on my Inquiry of those indlviduals immediately responsible for obtaining the Informatlon, | believe that the
Information Is true, accurate, and complete. | am aware that there are slgnificant penalties for submitting false Information, Including the
posslbllity of fine and Imprisonment. (Ref, 40 CFR 144.32)

Vi

Name and Official Title (Please type or print)

\John C. Holko, Vice President

Date Signed

01129115

EPA Form 7520-11 (Rev. 12-11)
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| P Approval Expires 11/30/2014

Unitkya States Em’ri;nnrneng‘al Protection| Agency
Q —Washington, DC 20460
wEPA
ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT
Name and Address of Existing Permittee Name and Address of Surface Owner
Bear Lake Properties, LLC Miles Sampsel
3000 Village Run Road, Unit 103, #223, Wexford, PA 15090 82530 Pangan Rd., Erie, PA 16509
foiate Wall and Gutiteiint State County Permit Number
ocate ell an utiine Unit on . o) g
Section Plat - 640 Acres Pennsylvama Warren PASMAR
N Surface Location Description
] T T ] T 1 _ 1idof _ 1l4of _ 1l4of__ 1/4 of Section ____ Township .. __ Range
— JI- —_ :— Jl- — —|L — IL —{- —_ Locate well in two directions from nearest lines of quarter section and drilling unit
=t —Ft—f+—Ft— o
J_ |_ J_ J_ |_ J_ Location ft. frm (N/S) Line of quarter section
— | e | ‘ e | - | I - and ft. from (E/W) Line of quarter section.
w : : : : : , ; E WELL ACTIVITY TYPE OF PERMIT
| _L . l_ J_ | J_ _ L_ J_ _ I/ Brine Disposal | Individual
| | | | | | I: Enhanced Recovery | | Area
't ==t — =1 | Hydrocarbon Storage Number of Wells 1
[ | _| | -\ | - | | - Lease Name Bittinger Well Number 1
1 L L 1 1 L =
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2013 Not Operating
February-2013 Not Operating
March-2013 Not Operating
April-2013 Not Operating
May-2013 Not Operating
June-2013 Not Operating
July-2013 Not Operating
August-2013 Not Operating
September-2013 Not Operating
October-2013 0 285 0 0
November-2013 0 7055 0 0
December-2013 0 5337 0 0
Certification /)/ é77 7
| certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)
A i /)
Name and Official Title (Please type or print) Signiture, Date Signed
John C. Holko, Vice President (\\ 01/2714
d — _J
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